
PERMITTEE N>·.,VIEIADDRESS: 

NAME: ANCHORAGE, MUNICIPALITY OF 
ADDRESS: 3000 ARCTIC BLVD. 

ANCHORAGE AK 99503-3898 

JOHN M. ASPLUND WWTF---301 (H) 
ANCHORAGE, AK 99502 

NATIONAl. POI.L.UTANT DISCHARGE EliMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) I AK0022551 I I 001 A I 
PERMIT NUMBER DISCHARGE NUMBER 

FROM, UV[I~[UI I 

MAJOR 
(SUBR 02) 
F- FINAL 

Form Approved 
OMB No. 2040-0004 

RAW SEW/INFLUENT }lffiffii!!!~ffi\<W~I: l':' \'/:!t.,.. '''''''''"I:•:•:•:•: :•:•••••••:•:•• :•:•••:•::•I I' '''''"''""''.'"''••••••:•;:b: •·•·•·•·•·•·•·•·•·•·• :•:•••:UI' ''''"'""'"•'"'""''''. ~u 1"-:·:<L'"'"'"""''T:·:•:•:•: ••:•:d 
NAME/TITLEPRINCIPALEXECUTIVEOFFICER ICERTIFYUNDERPENALTYOFLAWTHATIHAVEPERSONALLYEXAMINEDANDAMFAMTI.IARWITHI 'I ~ ?:.~ TELEPHONE I DATE I 

UlE OO'Ol!MATION SUBMJTTED HEREIN; AND BASED ON MY INQUIRY OF THOSE INDrviDUALS / / / ~ 
J. Kris Warren IMMEDIATELY RESPoNsiBLE FOR oBTAINING THE woRMAnoN, I BEL!EVE THE SUBMJrTED ; //. /6:. ~ . ~· 

INFORMATION IS TRUE, ACCURATE AND COMPLETE. I A!vf AWARE THAT THERE ARE SIGNIFICANTf--i-,;.'""~'1f-"-'"-'"--'-''-""""''-""-.:;__:;:..._ _ _, 
-- - SDBMITTING FALSE INFORMATION, INCLUDING THE POSSW.!LITY OF FrNE V 

SEE IS U.S. C. §1001 AND 33 U.S. C. §1319. (Peualti"" under these sta:utes may include fin"" 

'"""' 
1) Two extra BOD tests run in December to make up for invalid tests the previous month. 2) Fffh ~Pnt 

the 12/26 & 27/05 sam 

SIGNATURE OF PRINCIPAL EXECUTIVE 



PERMITTEE NhMEIADDRESS; 

NAME: ANCHORAGE, MUNICIPALITY OF 
ADDRESS: 3000 ARCTIC BLVD. 

ANCHORAGE AK 99503 

FACILITY: JOHN M. ASPLUND WWTF----301 (H) 

NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) I AK0022551 I I 001 A I 
PERMIT NUMBER DISCHARGE NUMBER 

MAJOR 
(SUBR 02) 
F- FINAL 

Form Approved 
OMS No. 2040-0004 

LOCATION: ANCHORAGE, AK 99502 
I MONITORING PERIOD I 

FROM 05!121 01 I TO I 05112131 -NO DISCHARGED *-

MAXIMUM UNITS 

PH ****** **** 

NOTE: Read instructions before · ·· 

MINIMUM 

SAMPLE 

TYPE 

L.i I L.VL.I'<I I UI,VV..,;J Vr\L.VL. ;·.·; ''':': :;:;:;:;:;:;:;:;:;: :;:;:;:;!~!~::':;J.;~:~;:;:;:; ;:;:;:;:;:;:; ;:;:;:;:;:;:; ;:;:;:;:::· IVI-.J.~ : :;:;:;:J:;:; ;:;:;:;:; ;:;:;:;:: :;:; ;:;:;:;:!:!:! :-:-: :;::.::: !t :-· .:::::::: ::;:\.,:.I:~.:J:\.:.1.:;).:; :;:;:: :-· 

1----------,..,---,-,.,.----------1~ CERTIFY UNDER PENALTY oF LAw THAT I HAVE PERSONALLY EXAMINED AND A.ir FAMJLIAR wrne .s P•A . A TELEPHONE 1 oAT E 1 
THE INFORMATioN SUBMITTED HEREDI; AND BASED oN MY INQUIRY oF rn1SS~fl'"e MPL PA !jfiftoN w _/ / 

1 J. Kris Warren IMMEDiATELY RESPONsiBLE FoR oBTAINING THE INFORMATION, r BELIEVE 1~Y~~-ttNDAMf_.nQ, 4' /d::t~ 
INFORMATION IS TRUE, ACCURATE AND COMPLETE I AM AWARE. THAT T:-lERE ARE SIGNIFICANT '_..,.·""' f 

SUBMITTING FALSE INFORMATION, INCLUDn-l'G THE POSSIBlllTY OF fiNE A:} 

18 us_c_ §1001 AND 33 U.S. C. §1319_ (Penalties under these statutes may include fmcs up 

imprisonment ofbetweo:n 6 moolhs and S years.) 

all attachments here) 

OFFICER OR AUTHORIZED AGENT 

1) Effluent sampler was mistakenly on time composite, rather than flow composite, for the 12/26 & 27/05 samples. 2) FC scheduled for 12/17/05 was mistakenly not set up, 
so there were only two tests that week. Extra sample run following week to compensate. -·--- --



PERMITTEE NAMEIADDRESS: 

NAME: ANCHORAGE, MUNICIPALITY OF 
NATIONAL POLLUTANT DISCHARGE ELIMINATION SYSTEM (NPDES) 

DISCHARGE MONITORING REPORT (DMR) 
Form Approved 

OMB No. 2040-0004 

ADDRESS: 3000 ARCTIC BLVD. 
ANCHORAGE AK 99503 

I AK0022551 I I 001 A I 
PERMIT NUMBER DISCHARGE NUMBE~ 

MAJOR 
(SUBR 02) 
F- FINAL 

FACILITY: 
LOCATION: 
ATTN: 

PARAMETER 

I MONITORING PERIOD I 
FROM 05 112 I 01 I TO I 05 112 I 31 ***NO DISCHARGED *** 

NOTE: Read instructions before this form. 
FREQUENCY 

I I I NO.I OF I SAMPLE 
AVERAGE I MAXIMUM I UNITS MINIMUM I AVERAGE I MAXIMUM I UNIT EX ANALYSIS TYPE 

- - --

c.;,:_:::;=.;c...:.:..:.=:..:..:..:::..:.::;;'-'.;;:-=;,;:;.:;.:..;.;,;;..=...:;.;._;_:.::.;::.:..:._I CERTIFY UNDER PENALTY OF LAw ll1J\.T ll1J\.YC I'.CK~UNAJ..LY liXAM!NJ:;U AND AM 1-.o.MJ.LlAR WITH /. /g; j U A I t:. 
r THE INFORMATION SUBMITIED HEREIN; AND BASED ON MY INQUIRY OF THOSE INDIVIDUALS / 

IMMEDIATELY RESPONSIBLE FOR OBTAINING THE INFORMATION, I BE-IEVE THE SUBMITTED / ~/- /_ f 
INFORMATION IS TRUE. ACCURA.TE AND COMPLETE. I AM AWAFE. THAT THERE AFE. SIGNITICAN"T ~ _, _.,._ - !"!!. 

lF FINE AND /./_c::lr-:!G.O.TIIRI= f'll= PRitJf"'IP.O.I I=YI=f"'IITI\/1= ,~-~' ~~. ~~-~ 
. SEE 18 U.S. C. §1001 AND 33 U.S. C. §1319. (Penalties under these smutes may include frncs 

impmonmcnt ofbmvecn 6 months and. 5 years.) OFFICER OR AUTHORIZED AGENT 

(Reference all attachments here) 

Letter of explanation attached for the less than 30% BOD removal. This requirement is not found in the permit, so it was not noted in this DMR as an exceedance 
it. 


